SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
St eet f F is i he ess 

City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence :: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



10/592,945 

0M5/D6 

REGULAR 

UTILITY 

NONE 

GLASS YARN FOR REINFORCING 
ORGANIC AND/OR INORGANIC 
MATERIALS 
295797US0PCT 



INVENTOR 
France 

FULL CAPACITY 

Anne 

BERTHEREAU 
Challes les Eaux 
France 

Residence Saint Michel 
Challes les Eaux 
France 
73190 

INVENTOR 
France 

FULL CAPACITY 

Emmanuel 

LECOMTE 

Bobigny 

France 

Appartement 211 

Bobigny 

France 

93000 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 

Fr a nce 

FULL CAPACITY 

Sophie 

CREUX 

CA Den Haag 

Netherlands 

Prof,. PS Gerbrand yweq 19 
CA Den Haag 
Netherlands 
2584 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



226" : 



DOMESTIC PR TYINFC TION 



Application:: 


Cont pe:: 


Parent - ■ i v -—y 


-are j , . . 


This Ammmim 


Natic : - .a of 


PC^ : r )32 


03/14/05 


FOREIGN PRIORITY INFORMATION 


Application N^moer: 


Country:; 




Prior , _ . ad:: 


04 02741 


F ill! - 




YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



SAI NT-GOB A! N VETROTEX FRANCE 
S.A. 

130, avenue des Follaz 

Chambery 

France 

73000 
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